Ith,
ifare

Coroner cannot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

diseasos in Part | must be casually ralated.

| 102. USUAL OCCUPATION (Give kind of work done

THE PIVISIUN UF HEAL Tr UF MioUURL
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1957
Ragistration District No. ... / 2]

STATE FILE NUMEER

4s

Primary Registration Distrier NOM ................. Registrar's N%

E

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution: Ra:idonso before
a STATE b. COUNTY odmiasion)
Mo, St. Louis

M W wluﬁaﬁ R ptvorcen [

b. CITY (i outside corporate limits, give TOWNSHIP oniy} | Inside Limits <. CITY Inside Limits
OR
q
toww  Springfield Yeswg NeD rom Webster Groves qﬁg > Yesti KoD
€. f{gl{h#ﬁdEOF {1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wstituTion 8+ . Johns Hospl. DOA ADDRESS L] Sunnyside YesO No¥
3. NAME OF First Middle Las? & DATE Month Day Year
DECEASED B . A o oF .
(Tvpe or prinf) EARY. N FH .Y JACKSON ... | > July 23, 1957
5. SEX £ 6. coLor OR RACE 7. MARRIED L] NEVER MARRIED [ ]| 8- DATE OF BIRTH LOOD [9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

Tast birthday)

Oct. 11, 188~ 720

Months | Dags

er-l Min.

10b. KIND OF BUSINESS OR INDUSTRY
during moat of werking life, even if retired)

",

BIRTHPLACE (City and atale or country} 12, CITIZEN OF WHAT COUNTRYT

7/

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves

25, DATE RECD. BY LOCAL REG.

7-26-37

‘ e anager Endicott-Johnson Tioga Co., Penn, OSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Jerry Jackson Kit Niles
15. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yesind, or unknown) | (If yes. pive war or datex of sertice) L,
- -
I (o) _ 4oL .09.038fMrs. C. D, Smith side
E,‘ 18 CAUSE OF DEATH [Enter only one canse per line for (@), (b}, and (c}.] . INTERVAL BETWEEN
¢  PART I DEATH WAS CAUSED BY: s . ONSET AND DEATH
b | Ve MMEDIATE cause (o) _ LR g e BonaTise., (hagndl TN asses . | iupusune)
fs] GRS
L
. -
Conditions, if any, T
t -:? which gave rise fo DUE TO ()
) abote canse ;f)-
slating the under- )
';_ lying cause last. BUE TO {¢)
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- PERFORMED? -5
3 4 A ves (J nolX)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Part For Port 1T of item 18.)
§ O O a. ‘
E‘ 20c. TIME OF IHour  Month, Doy, Year
h INJURY  a. m. . s
E p-m.
Z | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (2. 9., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. Jartended the deceased !rom%.s_,_i& 23 /o8& and last saw , - WO alive on /8 7S
Peath occurred at i 2= ‘Lm on thi ated above; and to the best of my knowledge Urom 1he causes astated,
. BIGNATURI {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
4 CIBSN Gudlrst Claglon S | 7:35-57
. BYARIAL, CREMATION, yon: . 1 {_/ |23 WamE OF CEMETERY OR CREMATORY 23d. LOCATION (City, foicn. or county) (State)
EMOVAL (Specifin
. val | 7-26-57 Oak Hill Cem, Kirkwood, Mo.

26 n:ms‘rmn 5 SIGNATURE

{Licensed Embalmer’s Statement on Raversa Side) :



B A L ¥
oo
- - P - - L] E}
_ o B -
QP e s g
-— = - . N . .
a . ' -: - v t t " R )
. ‘;‘-- O - - . o
R . -
. B 3 .t " STﬁTEMEﬁT BY:LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

working under my personal supervision..

Student ... . ieiciieiiciiaeaaaaan Signed...)

Signature of Student Embalmer ) 4 -A ’
: _ Licensed Embalmer No.. .
N . : P. O. Addres)&z.ﬁ

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

* to comply with the above constitutes grounds for revocation of license). -
' If emmbalmed by & STUDENT, he also shall sign in his OWN handwriting. ‘
--If this body is.not.embalmed, fact sh?uld“beVSO'stated above. e . - .

L o



